
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

hÎ thâng chuyÌn b±ng ½iÎn tø trì c¶p tiËn m´t/phiÆu thúc ph¸m - 
½çn yÅu c·u dÙch vò vË ebt

NG¡Y

tÅn hà kh¥ch h¡ng sâ hã sç

YÅu c·u tÄi qu·y dÙch vò cða Ty X¬ Hæi HÄt

■■ YÅu c·u chàn ngõéi ½õìc ch× ½Ùnh thay thÆ ½öng tÅn trÅn thÀ ■■ YÅu c·u chàn ngõéi ½Äi diÎn ½õìc ðy quyËn

■■ T¥i hoÄt ½æng

■■ Thay thÆ ■■ ThÀ ■■ Sâ Mºt M¬ C¥ Nhµn (sâ PIN)

Xin gi¨i thÏch________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

NÆu quû vÙ ½Æn ½µy ½Ì b¥o c¥o thÀ EBT bÙ th¶t lÄc ho´c bÙ m¶t c°p, xin gài sâ ½iÎn thoÄi miÍn phÏ 1-877-328-9677
ngay töc kh°c.

■■ ‡iËu kh¥c (Xin gi¨i thÏch)_______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Tái ½¬ nhºn ½õìc mæt b¨n sao cða ½çn yÅu c·u dÙch vò n¡y.

kh¥ch h¡ng ho´c ngõéi ½õìc ch× ½Ùnh thay thÆ ½öng tÅn trÅn thÀ/ngõéi ½Äi diÎn ½õìc ðy quyËn sâ ½iÎn thoÄi ng¡y

Date

Issued Card ■■ Yes ■■ No ________

Issued PIN ■■ Yes ■■ No ________

Reactivate ■■ Yes ■■ No ________
Account

Worker Initials  ________
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